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Gary Moore

State Hospital North
300 Hospital Drive
Orofino, ID 83544

RE:  State Hospital North, provider #43506

Dear Mr. Moore:

This 1s to advise you of the findings of the complaint investigation, which was concluded at
your facility on August 13, 2010.

Enclosed is a Statement of Deficiencies/Plan of Correction form listing State licensure
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of
Correction. It is important that your Plan of Correction address each deficiency in the
following manner:

An acceptable plan of correction {PoC) contains the following elements:

» Action that will be taken to correct each specific deficiency cited;

e Description of how the actions will improve the processes that led to the
deficiency cited;

e The plan must include the procedure for implementing the acceptable plan of
correction for each deficiency cited;

* A completion date for correction of each deficiency cited must be included,

* Monitoring and tracking procedures to ensure the POC is effective in bringing the
hospital into compliance, and that the hospital remains in compliance with the
regulatory requirements;

» The plan must include the title of the person responsible for implementing the
acceptable plan of correction; and

o The administrator’s signature and the date signed on page 1 of the State Form -
2567.

After you have completed your Plan of Correction, return the original to this office by
September 9, 2010, and keep a copy for your records.




Gary Moore, Administrator
August 27, 2010
Page 2 of 2

Thank you for the courtesies extended to us during our visit. If you have any questions, please

call or write this office at (208) 334-6626.

Sincerely,

GARY GUILES SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
GG/srm
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16.03.14 Initial Commaents

The following deficiencies were cited during the
cornplaint investigation survey of your hospital,
Surveyors conducting the investigation were:

Gary Guiles, RN, HFS, Team Leader
Patrick Hendrickson, RN, HFS

Acronyms used in this report include;

NP = Nurse Practitoner
PA = Physician Assistant

16.03.14.200.01 Goveming Body and
Administration

. 200. GOVERNING BODY AND

ADMINISTRATION.

There shall be an organized governing body, or
equivalent, that has ultimate authority and
responsibility for the pperation of the hospital.
(10-14-88)

01. Bylaws. The governing body shall adopt
bylaws in accordance with 1daho Code,
community responsibility, and identify the
purposes of the hospital and which specify at
least the foliowing: (10-14-88)

a. Membership of Governing Body, which consist
of: {12-31-81)

i. Basis of selecting members, term of office, and
duties; and. (10-14-88)

il. Designation of officers, terms of office, and
duties. (10-14-88)

b Meetings, (12-31-91)

B8 000

BB115
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i. Specify frequency of meetings. (10-14-88)

li. Meet at regular intervals, and there is an
attendance requirement. (10-14-88)

fii. Minutes of all governing body meetings shall
be maintained. (10-14-88)

c. Committees, (12-31-91)

i. The governing body officers shall appoint
committees as approprlate for the size and scope
of activities in the hospitals, (10-14-88)

ii. Minutes of alf committee meetings shall be
maintained, and reflect all pertinent business.
(10-14-B8)

d. Medical Staff Appointments and
Reappointments; (12-31-81)

i. A formal written procedure shall be established
for appointment to the medical staff. (10-14-88)

ii. Medical staff appoititments shall include an
application for privileges, signature of applicant to
abide by hospital bylaws, rules, and regulations,
and delineation of privileges as recommended by
the medical staff.

The same procedure shall apply to nonphysician
practitioners who are granted clinica! privileges.
(10-14-88)

iti. The procedure for appointment and
reappointrment to the medical staff shall involve
the administrator, medical staff, and the
governing body. Reappointments shall be made
at least biannually, (10-14-88)

iv. The governing body bylaws shall approve

STATE HOSPITAL NORTH OROFINO, ID 83544
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(X5}

medical staff authority to evaluate the
professional competence of applicants,
appointments and reappoiritments, curtailment of
privileges, and delineation of privileges.
{10-14-88)

v. Applicants for appointment, reappointment or
applicants denied to the medical staff privileges
shall be notified in writing. (10-14-88)

vi. There shall be a formal appeal and hearing
mechanism adopted by the governing body for
medical staff applicants who are denied
privileges, or whose privileges are reduced.
(10-14-88)

€. The bylaws shall provide a mechanism for
adoption, and approval of the organization
bylaws, rules and regulations of the medical staff.
(10-14-88)

f. The bylaws shall specify an appropriate and
regular means of communication with the medical
staff, (10-14-88)

9. The bylaws shall specify departments to be
established through the medical staff, if
appropriate. (10-14-88)

h. The bylaws shall specify that every patient be
under the care of a physician licensed by the
Idaho

State Board of Medicine. (10-14-88)

i. The bylaws shall specify that a physician be on
duty or on cail at all times. (10-14-88)

j- The bylaws shall specify to whom responsibility
for operations, maintenance, and hospital
practices can be delegated and how
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Continued From page 3
accourntabillity Is established. {10-14-88}

k. The governing body shall appoint a chief
executive officer or administrator, and shall
designate in writing who will be responsible for
the operation of the hospital in the absence of the
administrator. {10-14-88)

[. Bylaws shall be dated and signed by the current

governing body. (10-14-88)

m. Patients being treated by nonphyslician
practitioners shall be under the general care of a
physician,

(10-14-88)

This Rule Is not met as evidenced by

Based on staff interview and review of medical
records and hospital bylaws, it was determined
that the hospital failed to ensure the bylaws
specified every patient be under the care of a
physician licensed by the ldaho State Board of
Medicine. The hospital also failed to ensure 2 of
2 patients (#2 and #8), whose records were
reviewed and who were being treated by a Nurse
Practitioner, were under the general care of &
physician. This resulted in a lack of physician
involvement in patients' care. The findings
include:

1. Hospltal bylaws did not require that patlents at
the hospital be under the care of a physician.
Instead, the bylaws allowed for patients to be
independently cared for by other praclitioners.

The "BYLAWS OF THE GOVERNING BODY.,"
dated 2/25/08, stated at Section 8.A: "ltis
Hospitat policy that every patient be under the
care of a physician or independently licensed
practitioner who is licensed by the Idaho State

BB115

SHN Bylaws amended to state
"that a physician will be on
duty or call at all times."
"That patients being treated by
non-physician practitioners
shall be under the general care
of a physician."

10/31/10
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Board of Medicine, or discipline specitic licensing
body, and is a member of the State of Hospital
North Medical Staff."

The Chief of the Medical Staff, a medical doctor,
was Interviewed on 8/12/10 at 2:55 PM. She
confirmed the Hospital Bylaw. She stated the NP
maintained his own case load and functioned
independently. She stated his patients were
under his care and nol the care of a physician.

2, Two sampled patients (#2 and #8) were not
under the care of a physician. Examples
included:

A. Patient #2's medical record documented a 39
year old fermnale who was admitted to the hospital
on 1/28/10 and was discharged on 6/16/10. Her
“Psychiatric Evaluation,” dated 1/28/10, listed her
diagnosis as psychosis, The Psychiatric
Evaluation was written by a2 PA student and
co-signed by the PA. "Practitioner Progress
Notes" were written by the NP on 2/18/10,
31210, 3/19/10, 3/24/10, and §/24/10. The only
progress note written by a physician was dated
6/09/10. No documentation was present that a
physician had examined Patient #2 or
participated in her care until 6/09/10.

The NP was Interviewed on 8/13/10 at 10:30 AM.
He stated he was an independent practitioner and
manhaged his own case load without supervision,
He stated Patient #2 was under his care and was
nol under the care of a physician.

B. Patient #8's medical record documented 44
year old male who was admitted to the hospital
on 5/06/10 and was currently a patient as of
8/13/10. His "Psychiatric Evaluation" dated
5/06/10, listed his diagnosis as
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schizophrenia-paranoid type. The Psychiatric
Evaluation was written by the NP. "Practitioner
Progress Notes” were written by the NP on
5/07/10, 5/24/10, and 5/28/10. A Practitioner
Progress Note, dated 6/09/10, was written by a
physician. The rest of the Practitioner Progress
MNotes, dated 6/24/10, 7/02/10, and 7/29/10, were
written by the NP. Except for the note dated
6/09/10, no documentation was present that a
physician had examined Patient #2 or
participated in his care.

The NP was interviewed on 8/13/10 at 10:30 AM.
He confirmed the docurmentation for Patient #8.
He stated Patient #8 was under his care and not
under the care of a physician.

16.03.14.360.12 Record Content

12. Record Content, The medical records shall
contain sufficient information to justify the
diagnosis, warrant the treatment and end results.
The medical record shall also be legible, shall be
written with ink or typed, and shali contain the
following information: (10-14-88)

a. Admission date; and (10-14-88)

b. Identification data and consent forms; and
(10-14-88)

c. History, including chief complaint, present
Mness, inventory of systems, past history, family
history, social history and record of results of
physical examination and provisional diagnosis
that was completed no more than seven (7) days
before or within forty-eight (48) hours after
admission; and (5-3-03)

d. Diagnostic, therapsutic and standing orders;

BB115

BB283
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and (10-14-88)

e, Records of observations, which shall include
the following: {10-14-88)

i. Consultation written and signed by consultant
which includes his findings; and (10-14-88)

ii, Progress notes written by the attending
physician; and {10-14-88)

iiil. Progress notas written by the nursing
personnel; and (10-14-88)

iv. Progress notes written by allied health
personnel, (10-14-88)

f. Reports of special examinations including but
not limited fo: (10-14-88) ‘

i. Clinical and pathological laboratory findings;
and (10-14-88)

ii. X-ray interpretations; and (10-14-88)
iil. E.K.G. interpretations. (10-14-88)

g. Conclusions which include the following:
(10-14-88)

i, Final diagnosis; and (10-14-88)
ii. Condition on discharge; and (10-14-88)

iii, Clinical resume and discharge summary; and
(10-14-88)

iv. Autopsy findings when applicabie. (10-14-88)

h. Informed consent forms, (10-14-88)
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The findings include:

1. Patient #2's medical record documented a 39
year old female who was admitted to the hospital
on 1/28/10 and was discharged on 6/16/10. Her
"Psychiatric Evaluation,” dated 1/28/10, listed her
diagnosis as psychosis. The Psychiatric
Evaluation was written by a PA student and
co-signed by the PA. "Practitioner Progress
Notes" were written by the NP on 2/18/10,
3/M2/10, 3/19/10, 3/24M0, and 5/21/10. Progress
notes were not documented frequently enough to
demenstrate that she was being cared for by the
practitioner.

The NP was interviewed on 8/13/10 at 10:30 AM.

chart audits. The Chief of
Medical Staff has addressed thid
issue with all SHN practitionerd
The NP in question will have a
100%Z chart review for the next
six months to insure compliance.

X
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i. Anatomical donation request record (for those
patients who are at or near the time of death)
containing; (3-1-90)
i. Name and affiliation of requestor; and (3-1-80)
il. Name and relationship of requestee; and
(3-1-80)
ili. Response to request; and (3-1-80)
iv. Reason why donation not requested, when
applicable, (3-1-80)
This Rule is.not met as evidenced by: SHN policy states "Document that 9/7/10
Based on staff interview and review of medical tha patient is seen by the
records and hospital poficies, it was determined Practitioner at least weekly
that the hospital failed to ensure the medical for the first two (2) months
records of 2 of 2_patlents (#2 and #8), whose and at least monthly thereafter,"
records were reviewed and who were being SHN current Utilization Revi
treated by a NP, contained progress notes from - eview
the NP. This resulted In the Inabllity of the processes reviews edch provider)s
hospital to provide evidence of patients' care. adherence to policy on quarterly

*
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VWhen asked about the infrequency of the
progress notes, he stated he had been busy and
had not written some prograss notes as
frequently as he should have.

2. Patient #8's medical record documented a 44
year old male who was admitted to the hospital
on 5/05/10 and was currently a patient as of
8/13/10. His "Psychiatric Evaluation,” dafed
5/06/10, listed his diagnosis as
schizophrenla-paranoid type. The Psychiatric
Evaluation was written by the NP. "Practitioner
Progress Notes" were written by the NP on
5/07/10, 5/21/10, and 5/28/10. A Practitioner
Progress Note, dated 6/09/10, was written by a
physician. The rest of the Practitioner Progress
Notes, dated 6/24/10, 7/02/10, and 7/29/10, were
written by the NP,

The NP was intetviewed on 8/13/10 at 10:30 AM.
He confirmed the infrequency of the progress
notes.

3. The policy "Health Information Management,”
last reviewed 6/03/10, stated "Document that the
patient is seen by the Practitioner at least weekly
for the first two {2) months after admission and at
least monthly thereafter." This policy had not
been followed for Patients #2 and #8,

The hospital failed to document care provided to
patients by practitioners.
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September 21, 2010 FACILITY STANDARDS

Gary Guiles, R.N.

Health Facility Surveyor
Bureau of Facility Standards
P.0. Box 83720

Boise, ID 83720-0009

Dear Mr. Guiles:

This letter is to provide more detail to our provider plan of correction response following your complaint investigation
and letter dated August 13, 2010.

BB115: 1. Hospital bylaws did not require that patients at the hospital be under the care of a physician.

Action: The IDAPA 16.03.14 regulation “Patients being treated by non-physician practitioners shall be under the
general care of a physician” was added to the Medical Staff Bylaws, Article V: Delineation of Privileges, and to the
Rules and Regulations, Part |, Admission of Patients,

All patients admitted to State Hospital North will be under the care of a physician. The Clinical Director is
responsible for assigning the admissions to a member of our Active Medical Staff. If that practitioner is a non-
physician, the attending physician will oversee and supervise the care of that patient. All psychiatric evaluations
provided by a qualified non-physician will be reviewed and countersigned by a physician. Physicians attend weekly
multidisciplinary team meetings to receive updates, to review all patients' course of hospitalization, and determine
treatment progress. A physician will have face to face interaction with the patient periodically throughout the
course of hospitalization and such interaction will be noted in the medical record.

BB283: Inability of the hospital to provide evidence of patients care. In addition to stated plan of correction, the
staff member responsible for routine and, in this case, extended Utilization Review is Susan Compton {not Marilyn
Fish).

| hope this answers any questions you had and | am sorry that my initial response was too brief.



Gary Guiles, Facility Surveyor
Page 2
9121110

Please let me know if | need to cover our corrective actions in more detail. We plan to have a special Hospital
Board meeting in October to approve our Medical Staff Bylaws and Medical Staff Rules and Regulations changes.

Adninistrative Director
State Hospital North

GM/e



September 27, 2010

A telephone call was placed to Gary Moore, Administrative Director for State Hospital
North, at 11:00 AM today. He stated the Clinical Director would monitor physicians to
ensure the plan of correction for BB115 was implemented and patients remained under
the care of a physician.

Gary Guiles, RN, HFS



